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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %M H’D[cmloc.o Hg,n\ C&N:cc.S_I(

{Name of oratmn) 8

DOCUMENT NUMBER: PO & 00000 1841
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SMA_.' s leavwbe

(Name of Contact Persom)

_6&»01 Ho leanhe Omsulh Ag &rﬁﬁa&j&:

(birm/Company)

58 Qasabowu Dy

(Address)

DeBary £ 33713 —41IL

M {City/Staie and Zip Code)
For further information concerning this matter, please call:

Saudi or Cheis Hokeandoew o 38L | 153 _s504

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailgg& Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasgsee, FL. 32301

CRZEN435 (B035)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2006

SANDI HOLCOMBE

SANDI HOLCOMBE CONSULTING SERVICES, INC.
58 ROSEDOWN BLVD

DEBARY, FL 32713

SUBJECT: SANDI HOLCOMBE CONSULTING SERVICES, INC.
Ref. Number: PO2000001821

We have received your document for SANDI HOLCOMBE CONSULTING
SERVICES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 306A00010963

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant i the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stedutes, this
statement of change is submitied for a corporation organized under the laws of the State of F) Wd A
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: SM H’Dlt_mbé ﬁan:w )6 ng &rvfas .:D:e_ .
2. The principal office address;_ S8 RJSE}IJJJA} Duvd 4 }E:bﬁﬂtf o 82713 ~41/4

3. The mailing address (if different); Syt

4. Date of incorporation/qualification: 0! / 07 / A 003\ Document number: {0 22 |82

5. The name and street address of the cnrent registered agent and registered office on file with the
Florida Department of State:

Stnden S . Holeambe.

58 Roseso st va..h
:De@ﬂ! T 22713 - 4y

o]
o
s
6. The name and street address of the new registered agent (if changed) and /or registered office 3> % -
<.

(if changed): o \ ?
E - >
JM”EUI h OM‘PM; PLL Yho o o %

) J .
"5"]@ Fast Hhllerest Street E‘,:;ju 2
Q. Box NOT acceptable) 0._;’ 2
Dexo, i 32842 ’%’é'

The street address of its rcﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedtj?y its board of directors or by an officer so
i

authorized by the board, or the corporation has been notified in writing of the change’
Smier S Mok oo
I [oignatare of an cfficer or director) (Printed or iyped name and fitle]

I hereby accept the intment as registered agent and agree to act in this capacity.

I n‘h% qgm’g to cfn%o with the %ﬁ ions of all sigiutes relative to the prggrm%’ comiiete per_g HGHCE
%fu my duliés, I am familiar wi accepi the obligalion o position as registered ageif. Ur, :.f t}gs
ociment is bein merely fo reflect a change in the registered office address, I hereby confirm that the

corporation has notifi writing of this change.

[2)

1ghature Wﬂ:ue& Ageat)
If signirfg on behalf of an entity:

Wu’m! Smalley

(Typed o Printed Nanfe)

t 4+ FILINGFEE: $35.00 * » -

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



